. 2001 UNIFORM BUSINESS REPORT (UBR) FILED '

' DOCUMENT # NOOODO002956 May 10, 2001 8:00 am’
1+ Eniyame Secretary of State

ICE CREAM INDUSTRY EDUCATIONAL ASSQOCIATION, INC. 05-10-2001 90114 043 ****6] 25
Principal Place of Business Mailing Address
1961 BARBER RD. ' P.O. BOX 197% B .
SARASOTA FL 34240 SARASOTA FL 34276 UovagoesZod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S$9-3641923 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - —_— - -
ceu - A : is Not Acceptabl
EISS DENN]S H Street Address {P.O. Box Nurmnber is Not Acceptable)
4447 MEADOW CREEK CIRCLE
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad cr printad name of ragistered agent and titie if applicable. [NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. ! CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O3 Delets TITLE [ Change [ Acdition _8:
NAME ROBINSON, MATTHEW NAME =]
staeeT oress | 1715 PELICAN COVE RD., UNIT GL-339 STREET ADDRESS 5
CITY-8T-21P SARASOTA FL 34239 CITY-ST-2IP a -
o
TITLE vD 3 Delete TITLE O change [ Additon | &
NAME STEEN, JAMES NAME
stReeT ADDRESS | 1195 SORRENTO WOODS BLVD. STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TILE ST [ pelete TLE [J change [ Addition
NAME EISS, DENNIS H NAME .
srerT aooness | 4447 MEADOW CREEK CIRCLE . _ _ STREET ADDRESS
CITY-ST:2IP SARASOTA’FL 34233 CITY-ST-2IP
TITLE [ Delete uls [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2iP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fifin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addri with all other like empowered,
3\ é..:vs i ;
SIGNATURE: S@«ﬁ' USEREQUIDER: H.exs, tfa0fol  Q4-F28-392)
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dath Daytime Phone #




